2000 UNIFORM BUSINEfSS REPORT (UBR)

FILED

'DOCUMENT # PG5000014997 Mar 22, 2000 8:00 am

1. Entity Name

KID-FULL ART INTERNATIONAL, INC. Secretary of State

(03-22-2000 90085 002 ***150.00

Principal Place of Business Mailir"lg Addrass
2317 BARCELONA DR, 2312 BARCELONA DR,
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 333N-1555 _
‘ LUG4IuIe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' ICity'& State 4. FE! Number 65'057631 4 Applied For

Not Applicable

Zi0 Country o : Country 5. Certificate of Status Desired O $8.75 Additional
! - - Fes Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMERON‘ CARA E Streel Address {(P.O. Box Mumber is Not Acceptable)
3101 N FEDEREAL HWY
STE &6
FORT LAUDERDALE FL 33308 . ‘
City FL Zip Code

8. The above named entity submits this statement for the purpo'se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of ragistered agent and ylle if applic'ﬂble‘ (NOTE: Registered Agent signafura required when reinstaring} DATE
9. This corporaticn is ligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . L ‘
T fing requirement and clets (0 40 S0, After MAY 1, 2000 Fee wi!E$ be $550.00 1o ?emm Campaign Fnancing $5.00 May Be
o = rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D l 1 Delete TITLE [ Change ({7 Addition
NAME BRAMMER-PAUL, D. GAYLE ‘ HAME
STREET ADDRESS | 2312 BARCELONA DRIVE STREET ADORESS
orv-s-z¢ | FORT LAUDERDALE FL 33301 | oHTY-SE- 2
M ] O Delete TME O] change 3 Addition
HAME 4 NAME
STHELT ADDRESS t STAEET ADDRESS
orv-st-z2e | L o CITY-ST-2P )
TITLE O Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS i STREET ADDRESS
o ST e ‘ CITY-ST-2P
IILE [ Delete TITLE [ change [ Addition
. NAME
e STREET ADDRESS
5T-7P CTY-5T-1P
O Detete ML [ Change [ Addition
. HAME
o amoneay \ STREET ADORESS
ST-ZP . ITY-5T-2IF
N [T patate TITLE [ Change  [] Additicn
, NAME
e amonron STREET ADDRESS
ST-7P ‘ GITY-ST-21P

: | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this Tepor or supplemenial tTeport is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

pifecs BEALED

OF SIGNING OFFICER OR DIRECTOR Data Daytrne Phone
4

|

CRO2ENTA (G001



